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ially important. Physi 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


“PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COONEY GARRETT MARYLAND STATE WEST VIRGINIA COUNTY: “GARRBILa 


cn (ii outside corporate limits, write RURAL and | LENGTH OF STAY CITY (i outside corporate limite, write RURAL and Give nearest town) 
ce) 


aay give nearest town) fe) AKL AND (in this piace) Cee GORMANIA RURAL 
TNSHITUTION on. GARRETT COUNTY MEMORIAL HOSPITIAL $TR8Rz. Scie Be Soe) 
3. Nad Ou (First) (Middle) (Last) | 4. DATE (Month) 34, (Year) 


(ive oF Pat) EMMA MARY ASHFIELD OP DECEMBER 2 


v 


2 


6. SEX | 6. COLOR OR RACE | 7. NipoWED. BiaRcED, | 8 DATE OF BIRTH o. %o. birthday | If under 1 If under eal 


FEMALE WHITE Wide 


JUNE 25 1883 eA ca al| ase Boor eee 


ae USUAL OCCUPATION (Give kind of work | 10b. KIND OF seat OR | 11. BIRTHPLACE (State or oS as 12. Citizen or WHAT 


one. Nf rking iife, even if retired) | INDUSTRY 
i 


MOOREFIELD, WEST VIRGINIA Conaert 1h Se 
1s. FATHER'S NAME 1. MOTHER'S MAIDEN NAME 
WILKINS, LEVI | FITQWATER, MARTHA J. 


15. Was Decrasep Ever IN U.S, ARMED Forces? | 16. SocIAL SecunITY No. 17. INFORMANT AND wins 
(Yea, no, or unknown) | (It yes, give war or dates of | 


eerviee) John Ashfield, Route # 1, Gormania, West Va 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @... Cor bicf hee cg Re: 


HA0O snecetn ts e 
» Dingo conan 0 oMyper Lhe _ Radetan. Sebewoled, ay 7 pers LO Kaden 


stating the underlying cause iast_ 


(ec) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tbe disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes O 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) f 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) eth OCCURRED HOW DID INJURY OCCUR? 
ae at Not Whiie 
INJURY OD At work O 


22. I hereby certify that I attended the deceased from. AShted., 19.52 € c that I fast saw the deceased 


alive oniaAcc’ = and that death occurred at: Me ih ian from the causes and on the date stated above. 
SIGNATURi: (Degree or title) RESS DATE SIGNED 
(Zeus 
23. BURIAL, CREMATION 
REMOVAL, (Specify) 


MARGIN RESERVED FOR BINDING 
TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


PLEASE ¥ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1Ig583 
A t 


NE CERTIFICATE OF DEATH Reg. Dist. No. Ps 6 

PLACE OF DEATH: (J, Z, USUAL RESIDENCE (IOME) OF DECEASED: i 
COUNTY MARYLAND STATE - COUNT’ C 
CITY (If outside corporate li RAL] LENGTH OF STAY CITY Af cupide cofforate limits, write RURAT. and give neagfst tow 


OR and give nearest.gown) 
‘OWN 


in this place) R 
) Dad. TOWN 
HOSPITAL OR STREET rof rive locatioy = 
RE a a oy /punac Ae ee 

E ; aie 


3. NAME OF | irst) a | (Las ‘Dar Gm Ga) Gaa” 
(Type or Print) DEATH: rd 19 SY 


9. AGE last birthday:| IF UNDER 1 YAR) IP UNDER 24 HRS, 


Gs [ mene Days | Hours | Min. 
yrs. 


7. SINGLE, MARRIED. 
WIDOWED, PIVORCED, 
(Specify’ cf 


8. DATE OF BIRTH: 


L155] 


6. COLOR OR 
R. 3 


; SEX: 


“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): J12. 2, CITIZEN OF WHAT 
work done duringsmost of working lifp, INDUSTR I COYNTRY? 
even if retired) fu ‘ Se a. 


13. FATHER’S NAME: 14. MOT: 


.S.ARMED Forcks?| 16. Soctau Security No.:| 17. INFO) 


give war or dates of 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADJNG DEATH 
9) | 


15 Was Deckasen Ever 1. 
(Yes, no, or unk.) | (If ¥ 
servic 


WWE 


Intéfval Between 
On¥et And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF iri 196. MAJOR FINDINGS OF OPERATION 


| 


| 20. AUTOPSY ? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., etc.) 
HOMICIDE INJURY = a 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work [J At Work [J 


“22.1 hereby certify that I attended the deceased from | a aie £Xto A Mite gS Lihat T last saw the deceased 
= 198. 25, and that death oceurred at Vt SSA feom the causes and on the ate tated above. 
A 


€ Tee or title) A & NED 


‘OR BINDING 
NFADING INK. Supply every item of informa’ 


MARGIN RESERVED F' 


\ 


> 


PLEASE WRITE PLAINLY, WITH U: 


</ 
vw 
> 


tion carefully. The correct age 


is especi: 


Physicians: please write the causes of death clearly and legibly. 


ally important. 


a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Garrett Jvakland, marytanp laryiand Darreth 
CUFY Gf outside corporate limila, write RURAL snd | LENGTH OF STAY | CITY Ui outalde eorporte Timaits, write RURAL and give nearest town) 
OWN, | < | 3 ; 3 Jace; " " n 
OF everett Nd. Rural |1Sre! Pee TOWN Jakiendg ig. Rure 
HOSPITAL OR STREET Gif rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3 NAME a as 9 , i (Middle) _ (Last) | a DaTE (Month) (Day) (Year) 
(Type or Print) Ciauae Naiton Clark. peaTRle/ 15/1952 19 
BISEX | & COLOR OR RACE TANG 2s TL a | © DATE OF BIRTH | 9 AGH last birebday | if under f year [ifunder 24hrw, 
e Whi D h P : Mont Hi 
Male Wnite tSpecly) CANS 1/27/1911 41 Pele Cea Ea 
Ta, USUAL OCCUPATION (Give kind of work] 10. Kinp oF Busmmss on] 11. BIRTHPLACE (State or foreign country) 12, Crnaun or Wwat 
di f working life, even If retired) USTRY | = = | Country? 
ont CORE TAC LOE 2 ; aks fary Land ecae 
1s. FATHER'S NAM" | 14. MOTHER'S MAIDEN NAME 
Lloy¢ - Clark bilijan Bowers, 


a >> antecedent cause (s : 
pressed UC eA ow Lnturyer, And MA)rdbe 


MARYLAND STATE DEPARTMENT OF HEALTH A 49 &4 
2411 N. Charles Street, Baltimore. r L 


CERTIFICATE OF DEATH Reg. Dist. No. 


15. Was Decrasep &. on In U.S. ARMED FORCES? 
(Yes, may or unkegwn) | (Lf yes, give war or dates of 
te ite 7 &e _feervice) 


16. SociaL Security No. 17. INFORMANT AND ADDRESS 

206-J07-5495 ICarl Cla 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @.--. utr aration 


k, Vaxiand 


giving rise to the above cause 
stating the underlying cause iaat_ 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ted to the disease or condition causing death, 


jos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes No 
21. ACCIDENT Specily) PLACE (Home, farm, factory, sweet, : (CITY OR TOWN COUNTY. 
SUICIDE seth OF. office bldg., ete.) i y § d Le) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DiD INJURY OCCURT 
OF | While at _ Not Whilo 
INJURY m, | Work At work ae 


2. I hereby certify that I attended the deceased trom... on 197.4, 7 to Z2.n..3.0, 19.9.2-that I last saw the deceased 


- ’ 
alive o0.4O-~.3 an 19.9. Aand that death occurred at. OASY rm., from the causes and on the date stated above. 
SI TUR (Degree or title) ADDR DATE SIGNED 


. 


3%. BORIAT, CREMATION has: THEREOF NAME OF CEMBTERY OR CREMATORY | LOCATION (City, town, or county) 
REMOVAL (Speci; 79/7S/} yee es E 
See 12/18/15 Wakiand Cemtery Vekia laryvie 


24. FUNERAL a a, 


ETI Y Th has, & 
pte sg Zz 
ahaa = 


MARGIN RESERVED FOR BINDING 
Su 


MARYLAND STATE DEPARTMENT OF HEALTH 1 4 5 § 5 
2411 N. Charles Street, Baltimore ; 


3B 
E CERTIFICATE OF DEATH Reg. Dist. No 
8 
rs en 
oc 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
B COUNTY = +e STATE SES . COUNTY 
4 idee LL MARYLAND eet lL L oe aL 
= CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
3 OR ___ give nearest town) ee ES Gin this ace) OR. Se te 
= TOWN ) LNT) e) Gay & TOWN ep bmal, 
a co stashed 
5 STREET ADDRESSCARPETT COUNTY MEMORTAL HOSPITAL 
3 3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED uIP EY hi Se | OF AT RTE O faze) 
E (Type or Print) (ELEN di GRAHAM DEATH C ae: 19 © 
BI 6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t year )If under 24 hrs. 
= pore wniy or WIDOWED, DIVORCED, , oh] ofr Q7 Months ays | Hours | Min. 
S MALE (TE (Specify) 8) 17) MAS 3 UOO5. Jt yre. | 
102. Se CEN SE aire na we 1 Bae: oF BUSINESS Of RTHPLACE (State or foreign country) | 12, reat orp WHat 
done during most of working.life, aven if re [NDUSTR’ Z Fo genic COUNTRY? tr oo 
Suse WITS ) , CRELLIN So. 


13. FATHER'S NAME 14, MOTH MAID: NAME 
ee 4 von TET ot 
as i ae te 
15. Was Deckasep Ever In U.S. ArMeD Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (Lt yes, give war or dates of | xe = = a 
eervice) None unl CER 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ply every item of 
please Sere the causes of death clearly and legibly. 


: a 
B Immediate cause @).-.. ~ aon 3 ee nearer errr 
HLL antecedent eause(s) Qlirg cher ‘4 . 43 iG 
oi Discasee or conditions, if any,  (b) © . Ct anti qe af fat 
Zea giving rise to the above cause . 3 
Sg atating the underlying cause jast_ 
as () 
tm 
fat | “I. OTHER SIGNIFICANT CONDITIONS 
Py Conditions contributing to the death but not 
is % related to the disease or condition causing death. 
| “ius. DATE OF OPERATION ) 196. MAJOR FINDINGS OF OPERATION -AUTOPSTT 
bd Ys O Noo 
I Bi. ACCIDENT ‘Gpecity) PLACE (Home, larm, factory, street, 7 (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., ete.) : 
2] HOMICIDE INJURY } 
> TIME (Monthy) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF While at Not While 
q INJURY, m. Work 0 At work 


19.22, that I last saw the deceased 


is especi: 


22. I hereby certify that I attended the deceased from.... 


* 


ec 


alive on... 
SIGNATUR 


., from the causes and on the date stated above, 
(Degree or title) 


¥ DATE SIGNED 
fa Aetlhird MA - Fhe of ae 
DATE THEREOF N. OF CEMETERY OR CREMATORY | LOCATION (City, town, or colnty) (State) 
a 


23, BURIAL, CREMATION 
REMOVAL (Specify) 
Ura 


a52hoakd) Oakland, Ma. 


PLEASE WRITE PLAINLY,\WI 


VS. A15 8-51 


“MARGIN RESERVED FOR BINDING 


efully. The correct 


ion car 


item of informati 


NFADING INK. Supply every 
hysicians: please write the causes of death clearly and legibly. 


ecially important. P| 


PLEASE WRITE PLAINLY, WITH U 
age is esp 


WV Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF oscilla $3586 , 
CERTIFICATE OF DEATH ne ber LC 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Garrett MARYLAND rylandcountry Garrett 
CMI ee nan Oo GUFY (If outside corporate limits, write RURAL and give nearest town) 
TOWiecigent. Md Life town Actident, Md. 
Enorion: OR STREET (If rural, give location) 
STREET ADDRESS aoaEes 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ANIA MARGARE HARMAN: DEATH: Deo 12 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
HAGE: TED OWED, DIVORCED: ell Days | Hours l Min. 
Female lite Grecity) ‘harried IDec, 7, 1875 77 yrs. 


Ida. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


10b. KIND OF BUSINESS OR 


Il. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


even if-ref et i. : A ae a 
Pwewife __|_own home Accident Warvland TS. 4 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Henry Georg Christine Spoerlien 


17. INFORMANT & ADDRESS: 


15. Was Deceasep Ever IN U.S. ARMED Forces 7) 16. SoctaL Security No. : 
service) 


(Yes, no, or unk.)| (If Yes, give war or dates of 
None 


Mr, Henry Harrain, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


‘ 


INTERVAL BETWEEN 
. Onset AND DeatH 


r \ummediate cause 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 
c 
If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 4 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


Yes(]_ NojR 


| 
| 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 13 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work(] at work {] 


, 19.2.2., toARec.a, 
(DEGREE OR TITLE) ADDRESS ' DATE SIGNED 
Mae a Funds. Md. (Qee.1 Pl 182 


NAME OF CEMETERY OR CREMATORY | LOCATION (hy, town, or county) tate) 


tes 19.$.%rthat I last saw the deceased 


23, BURIAL, CREMATION 4 DATE THER®OF 
REMOVAL (Specify) : 


iT 
L 


an — 
2d, peur DI} 
f o 


Nervi. GAZA 


MARYLAND STATE DEPARTMENT OF HEALTH \ dav? 
2411 N. Charles Street, Baltimore eS: 


CERTIFICATE OF DEATH Reg. Dist. N 


ie PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN’ a ieee ne STATE _- > < bing 
Garrett Uakiand , MARYLAND uaryland Garret 
CITY (If outside corporate fimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 


OR ib > ‘ (in this pli ce) ; ~ 
Town Oemiend, wd. Rurai | Lere’ the || Town Oakland, lid. Rural 


HOSPITAL OR STREET f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Way) (Year) 
(Type or Print)  Wilijam Cline Martin peatn L2/9/1y52 19 
5 7. SIyGIE, MARRIC 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year )Ifunder 24 brew. 
DIVORGED, Months | ays Hours Min. 
4 use 76 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 105° IND OF BUSINESS OR | ll. B tate or foreign country) 


12, Crtzmn or Waat 
YT 


done d tof working Jif if retired) URTRY =» & }: a ‘OUNTR’ 
_ fone suppers herier | wher of Farm Red House, Maryland Moo As 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
nf etl Ma oe 
ie Was: Po aie U.S. ARMED roa) 16, SociaL SmcunitY No. | 17. INFORMANT AND ADDRESS: 
le r ae 7% ae x ; i 
PMS lero None Mr.s Wm. Martin, UVakland, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsEt AND DEATH 


. Diener diatererne (@)--.. Cara , a a CORLLA EL AS oka 
F Antecedent * : 
Hassett dee any, 0)... KALetaca. Det 


giving rise to the above cause 
atating the underlying cause ast, 
fe) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yee O No O 


MARGIN RESERVED FOR BINDING . 
UNFADING INK. Supply every item of information carefully. The correct age 


rtant. Physicians: please write the causes of death clearly and legibly. 


a 


& Zi. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) @TATE) 
gq SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY ; 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 
INJURY m, Work 0 At work 


22. I hereby ee that I attended the deceased tronblteg.. Ld... AZ to Bre: q, i 1942, that I last saw the deceased 


ae to Moe. / re 
HG. 2. 19e2“and that death oceurred at 


@(_) 
ce, 
especially 


is 


alive on.. cisssecueMy, from the causes and on the date stated above. 


SIGNATUR (Degree or title) ADDRESS DATE SIGNED 
Ag VA La tet EA 
oy 23. BURIAL, CREMATION | DATE THEREOF 


Fe a 
b 


Y 


REMOVAL (Specif; | : ; 
in 7 


PLEASE WRITE PLAINLY, 


VS. A15 


MARGIN RESERVED FOR BINDING 
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is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 14588 
2411 N. Charles Street, Baltimore | ( l 


CERTIFICATE OF DEATH Reg. Dist. No. 


EE 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 4 STATE |. COpNTY 
2 + cla MARYLAND faryvle i 
ee i} cunsiesorparne® limits, write RURAL and ET pee oe (If outside corporate limite, write RURAL and give neareat town) 
ear - @) 1 = 
Town "ORE Tend Rural #2 PPS "tPnell Town Oakland, iad Rural 
HOSPITAL OR STREET (rural, give focation) 
INSTITUTION OR. ADDRESS 
STREET ADDRESS 
3. NAME OF (int) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED : 4 F 9/o /PQno 
(Type or Print) Blanche Victoria Nazelrod peaTH 12/6/1952 19 
5. SEX d 6. COLOR OR RACE l TSINGLE MARRIED, | 8. DATE OF BIRTH l 9. AGE last birthday | isstse Txeat ji{under 24 hrs. 
ar ns IRCED, , ont! aye | Hours | Min. 
Femal White Gpecity) Wi LCOW 2/5/1872 80 ym. | ~~ 
we ee eee Aa ace ra ot po pe KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CiTrzen or WHat 
01 i ost of working fife, even if retir USTRY 4 
_ Sener HITE Rockingham Cuunty. Opie 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Emanuel Nazelrod Christinia Sines. 
ie Was Depa hae U.S. ARMED bs ed 16. SoctaL Securrry No. 17. INFORMANT AND ADDRESS a 
ee ee ai eed none Wm. Nazelrod, Jakland,wd. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH e ONSET AND DEaTS 
if, be eaelernsti, carro 
Y22| Immediate cause @--"7 Be - % ee ea 
kt 
Antecedent cause(s) ee ee ON Ararat 
Diseases or conditions, if any, —(b)..-........ it cis acccnan en coe asco ase se bras eme ~ ee | ee ne oe PR 
giving rise to the above cause 
stating the underiying cause jast 
! 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


Téa. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) é 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m, Work O At work 


= 


$21 Meseby beitity, feat Lathondsd ths aeceused'teom,. 0/72 180 2ZE......; 19 Gat 1 et ae the, Gael 


alive ener Lp x cares ‘ 1nd. 2Gnd that death occurred at... cece m., from the causes and on the date stated above. 


(Degree or ae ADDRESS DATE SIGNED, 
4 A t * 
23. BURIAL, CREMATION | DATEL TH 


REMOyAL (Specify) LG5oT Rose 


Bur aad P 
REC'D LOCA) REGISTRAR'S SIGN{ iB) 24, FUNERAL 
rs o/s 2. a Lua he Spe Tae. 
a da ya 4 7 


or county) 


Hi 


LOCATION (City, town, 
oma S 


information carefully. The correct age 


~~ 


‘e 


ae. MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every 


i 


item of 
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Ss 
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ysicians: 


is especially important. Ph: 


i 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 14589 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


a i a 
1 BLACE OF DBATIC = =i 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘i : : i COUNT 
Garrett Accident MARYLAND Maryland Cary 
CYTY Ul outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL aad give nearest town) 
OR give negreat, “(in OR ; Sa 
Shan RUSE OEA t ire Yehell wn Accident, Md. 
HOSPITAL OR STREET Ui rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF Girt) (ailddiey Cast 4. DATE M Di 
DECEASED stent) | BA CE SaaS) (Year) 
DEATH i2 j52 139 


fn a. a 2 =e 
(fypeorFrint) Matilda Margaret Sophia Nicklow 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year jIf under 24 bra. 
t P Big WIDOWED,. DIVORCED, | . Month 4 
Fenale White (Specify) ETT LEG ae ¥ Eel toes lap Hae 

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OB | 11. BIRTHPLACE (State or foreign country) | 12, Civtzen or WHat 


Sr fc ma ee Accident, Maryland. 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Alexanger Haenftling va ge ret Georg 
15. WAS DECEASED Ever In U.S. Anmep Forces? | 16. SoctaL SECURITY No. 17. INFORMA: AND ADDRE! 
(Yes, no, or unknown) | (If yes, give war or dates of wo Te Ai = 
ee none Clarence Nickiow, Accident, ¥ 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


>, f 


Immediate cause (want € | aievaaimaaa “1 
Antecedent cause(s Arobheti, 


Diseases or conditione, if any, 
giving rise to the above cause 
atating the underlying cause last_ 
(ec) 
Tl, OTHER SIGNIFICANT CONDITION 


Conditions contributing to the death but not Yer a 
related to the diseass or condition causing death. 


Ts. DATE_OF OPERATION (a MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
grea sin TNR Ye O No Xf 


Wi. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, | (ity OR TOWN) (COUNTY) TATE) 
SUICIDE OF __ office bldg., etc.) : 
HOMICIDE INJURY ! 


wes (Month) (Day) (Year) (Hour) | 
INJURY m, 


IN. 
While at Not Whilo 


JURY OCCURRED | TOW DID INJURY OCCUR? 
Work OO At work 0 


i ee ee ee ee eee 
22. I hereby certify that I attended the deceased from AQus-....... 2 Hk, to L924.../9..., 19.2.2; that I last saw the deceased 


alive on At<C-./.O..., 19.5 -2and that death occurred at 
SIGNATURE: (Degree or title) 


23. BURIAL, CREMATION 8 LOCATION ‘City, town, or county) 
REMOVAL. ai ) : 
Be; é iF ‘Gent 
DATE 3C'D BY LOCAL 
REG Ya, /3./75 


(s) MARGIN RESERVED FOR BINDING 


’ MARYLAND STATE DEPARTMENT OF HEALTH 14590 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH re. pau no, | bb 


8 las eursneremeresssesesscssseeee 
a 7 PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 
. GARRETT MARYLAND MARYLAND GARRETT 
Er GITY Cif outside corporate limite, write RURAL and ] LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give nearest town) 
as givo neareat town) this place) OR 
32 TOWN TOWN KEMPTON 
52 | SHEERS on SUES Sas 
“2 Deer appreseCARRETT COUNTY MEMORIAL HOSPITHL (RURAL) 
oie 3 NAME OF (First) (Middle) (Last) 4 DATE (Monthy Way) (Year) 
ce (Type or Print) WILLIAM POVISH Seat DECEMBER 29 1952 
ES 5. SEX &. COLOR OR RACE |" 7, SINGLE, MARRIED, $. DATH OF BIRTH 9 AGE lest birthday | Trunder 1 funder 24 fra. 
3 ‘onths Min, 
3 MALE WHITE Reo UR CEES | 10/19/1893 9 eat | Dave | Hours ata 
~ 4 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF CORE OR 11. BERTHPLACE (State or foreign country) 12. CrTizeN Or WHat 
ao done during most of working life, even if retired) | INDUSTRY | Li thu ani a | Countay? U.S 
se . 
ae 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
~e JOSEPH POVISH PAULINE STOLGITIS 
iat] ze 
tj ms iS ‘Was DeckaseD aay es ARMED ore 16. SoctaL SzcuritY No. 17. INFORMANT AND ADDRESS 
) give ir or ol a 4 
Sg | (one onyppone) nisoe ne @ “ll 23209-5285 _| MR. WILLIAM POVISH 
Be i 18. MEDICAL CERTIFICATION 
as 
g E I. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH < 
wd H an Immediate cause (®).-. Prrvctar prvi tA 
Ga ) 
6 Antecedent cause(s) 
oH \9 Diseescs or conditions, if any,  (b) Att inne , ao 
PAT giving rise to the above cause 
es bth th the underlying cause | last, 
an ©) 
aa Tl. OTHER SIGNIFICANT CONDITION. 
Pa Conditions contrihuting to the death hut not | 
G s related to the disease or condition causing death, 
E 192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
a 8 Yes No 
5 a 2. ACCIDENT Specify) BLACE (Home, farm, factory, treet, | (CITY OR TOWN) (COUNTY) TATE) 
€ SUICIDE office bldg,, ete.) 
-n HOMICIDE INJURY : 
aes TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
na OF leat Not While | 
Zo INJURY Work OO Atwork 
<6 c Mar. 2h .52 
5 8 22. I hereby certify that I attended the deceased from.. ap lon ts that I last saw the deceased 
mn 
3 alive on. Dec.,.28 4 19.52, and that death occurred at... lS an from the causes and on the date stated above. 
[= (Degree or title) ADDRESS DATE SIGNED 


(State) 


ai fhe aug SMA ___catliud ath 
2. pee CREMATION DATE TREREOF NAME OF CEMETERY OR CREMATORY 
aed va 


Thomas WeSt Va. 
ADDRESS: 


ao MARYLAND STATE DEPARTMENT OF HEALTH = { 5) f 
Wr E 2411 N. Charles Street, Baltimore l if 
CERTIFICATE OF DEATH tex. pu no/ 
“PLACE OF DEATH’ ~——~SCSCSCS<;«7; SPSS 2 SAL, RESIDENCE (HOME) OF DECEASED: 
COUNTY GARRETT MARYLAND STATE ONAN DIN: MARYLATD COUNTRARREEE 


7 


8 
o 
ra 
> Bs CITY (if outside corporate limits, write RURAL and ; LENGTH OF STAY CITY (if outside corpornte limits, write RURAL and give nearest town) 
=e OR give nearest town) + AT Bis (in this- place) OR 
os TOWN i sO 4 TOWN iS 
e? ~ HOSPITAL OR ears Sal STREET Gf rursl, give location) 
sa INSTITUTION OR oT COMP Er par TS27 | 7, ADDRESS 
aie STREET ADDRESS |7-+-<-\—)- + a SZ ee aes id 
be 3. NAME OF (Firat) (Middle) 4. DATE (Month) (Day) (Year) 
Ge DECEASED Saas aie 0 15 nae 29 
Es (Type or Print) JaeeS CHER! i DEATH L- 19 5< 
2 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH | 9. AC ‘ont birthday | It under 1 year |Ifunder24 bre. 
gs fALE Stab WIDOWED, DIVORCED, | 35 99_r9 Months | Days | Ho! f 
£2 sti: Pate Gpeelty) SP Cas =1e=52 [eV | | M8 
wo se 1a, USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) ~ 12, Crrzen oF WHat 
z og done during most of working life, even If retired) | INDUSTRY ae | Country? 
=i Ss F * Sea e Pe nves / 
Q fs 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
& a8 ROBERT EARL RECKWER; @R. | ACvES PAULINE WRIOWT 
o8 15. Was Decerasep Evmn IN U.S. ARMED Forces? | 16. SoctaL Smcunity No. 17. INFORMANT AND ADDRESS 
a3 (Yes, no, or unknown) | (It yes, give war or dates of GARRETT CON DY TEs SPT tp yz 
9 he jeervice) TARRET? ' a LL, , 
ic Bg 18. MEDICAL CERTIFICATION ‘ 
is INTERVAL BETWEEN 
a B E I, DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEA\ ONs@T AND DEATE 
a. Grehiethe ee ee eee ee 
a ee jai Immediate cause i oe - ee 2 
2 Lin 
el re a Tol.o Antecedent cause(s) CMs TE 
oO 4 Diseases or conditions, if any,  (b)_ 44. é proce =>, ae 
Zz 7S giving rine to the above cause 
& ge wale We ip Be an Sari ost : 
ee © 
< <2 Ti. OTHER SIGNIFICANT CONDITIONS 
ez Conditions contributing to the death but not a 
1 5 related to the disease or condition causing death. 
I g T9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
pes 
& Yes OQ No 
may 2i. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) @TATE) 
Ee § SUICIDE OF ~ office bidg., ete.) i 
~ HOMICIDE INJURY. i 
Lakes TIME (Slonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
Ha or While at Not Whilo 
e@ Zs INJURY m, | Work 0 At work ze 
as 
a 
& a alive on AM .. al n., from the causes and on the date stated above. 
(3 ATURE (Degree or title) ADDRESS DATE SIGNED 
ce E Col bard ld Mee. ‘= 
E O- Miok mH. A. ; tes 
33. BURIAL, CREMATION |-Date THY NAME-OF.CEMETERY OR CREMATOR LOGATION (City, jawn, or eopinty) Hate 
@ FREMOVAL {Speclly)s (Cl yg wal a (} IW i by On / 
= (AAs Z ky cen [A+ Lhihhtltd) Aye ae ee MA) 
a) a DETE &5C'D/BY P o Tee Ry ro 24. FUNERAL DIRECTOR /p ADDR i 
F y a y b, f 
wom AA fare fH \F Aisa Adtf Jd 2 Libtidied, Ha 
> joes Cae y- s poets 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


9 
ie 
a 
a 
(=) 
te 
9 
fa 
B 
is 
a 
M2] 
iS] 
fe 
is 
S 
@ 
3 
ei 


WITH UNFADING INK. 


important. Physicians 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ( 
2411 N. Charles Street, Baltimore 1459; 7 
) 


CERTIFICATE OF DEATH Reg. Dist. N 


aT lpi Bed DEATH: 2 USUAL RESIDENCE (HOME) 0! DECEASED uNTY 
GARRETT MARYLAND A J Garre 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside coyporate Ilmits, write RURAL and give nearest town) 
ee givo Bement ova) (in this place) OR 
_town! “TERIENDS te Pre devitis > a 


viLte bo vis TOWN pA svt fl. 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED fi ry ; o OF 
pecs = JACOB SLIGER |" ShanDecemper 26 152 


5. SEX 6. 7. SINGLE, MARRI 


MALE WHITE | WibottEb, Divorce. |“ 


woh 1863 Months i ays | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR ial (State or foreign aay 12. Crmzan or WHat 
done during most of ortine life, evon If retired) ee f, 3 A ar CounTRy? / val q 


13, FATHER'S be wr? a | 14. Gr earns ton. ny nar? 
Jaco Sliger therine _Maust _ 
15. Was Deceasep Ever In U.S. ARMED Forces? } 16/5 SI 


(Yea, no, or unknown) jt yes, give = or dates of oh ge k [rons S% aac es ap As bbee ie kaa lle 


jnervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 { Immediate cause (a). een Btthacreor 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)__ 
giving rise to the above cause 
stating the underlying cause | last, 
(c) 
Ii. OTHER SIGNIFICANT CONDITIONS | 


|. DATE OF, eT 8 % “ge Jant birthday | If under | year 


If under 24 hre. 


Conditlons contributing to the death but not 
ted to the disease or condition causing death. 


ida. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
—h10714—- Yes O No 
3. ACCIDENT ‘Gpecily) ie iow; ere, Tavtory, weet (ITY OR TOWN) COUNTY) (STATE) 
SUIC: office i+, ete.) 
Homicips — IN@ JURY 9) Nome 
TIME (Bosthy (Day) (Fear) es} INJURY OCCURRED | HOW DID INJURY OCCURT 
Le) le at ‘of 
INJURY Work O) At work 


22. I hereby certify that I attended the deceased from.. Des. As 4,.. 3 195%., toDEL.26.... 19.5.2., that I last saw the deceased 


alive on ES. He: on 20.F .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


dines Wad Frusradaiisble, fi Adee, 29, 1952. 
23, pau cn A fe ia A Eee sia 


item of information carefully. The correct 


i 


: please write the causes of death clearly and legibly. 


RGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every 


beng 


important. Physicians 


i 


lly 


od 


age is especial 


ay 


PLEASE WRITE PLAINLY, 


<< 
i 


ae BA if TePEAC . 4 1 2 Gr 3 411 va 
“43. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Ne Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


@A4 re ¢ 
CERTIFICATE OF DEATH Rex bob ML Zan 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Garett MARYLAND STATE Vd counry Garett 
Ga ea oneinemeorrs ae SDE EE aes GITY (If outside corporate limits, write RURAL and give nearest town) 
Torey a ings é Town Jennings Md 
ae eT a STREET (If rural, give location) 
STREET ADDRESS ADDRESS: 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
. DECEASED: OF 
(Type or Print) Bruce ke y DEATH: 12 14 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF RTH? 9. AGE inst birthday: | IF UNDER] YEAR} IF UNDER 24 RS. 
a WIDOWED, DIVORCED, ve Months | Days | Hours | Min. 
Male “White (Svecify) Married 2-21-189 O7=-11-235 yrs. | 


10a. USUAL OCCUPATION (Give kind of 


11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


No Owner 


12, SounTR as WHAT 
Uso 


Lewis Vommer Mary tone OLtO 
15. Was DECEASED Eyer IN U.S. ARMED Forces 7 16. Social Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


Y 4 nate : 
service) 220-07-6433| weg Bruce Yommer, Jennings Md 

18. MEDICAL CERTIFICATION t Berwin 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONeer ANDI Ear 


.» Immediate cause 


Diseases or conditions, if any, 
giving rise eonhe above cause 


¢) 

IL OTHER SIGNIFICANT CONDITION: : 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19». MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes] No? 

21. ACCIDENT (Specify) Gn (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) | 

HOMICIDE frsury’ i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY work [) at work (]) 


22. I hereby a. that I attended the deceased fromereac ¥} 198, “, that I last saw the deceased 


ae on... ron » W985 and that death occurred at.. m., from the Zz. and on the date stated above. 
me Sage Va’. OR TITLE) _ ADDRESS DATE SIGNED 


pe 
LALAf A LED, v M.D Foto 2f15fS. 
ee eet DATE THERE | NAME OF CEMETERY ORCREMATERY< OCATION (City, town, or county) (State) 


REMOVAL (5; Cea | 2-21-1952 | Grantsville idracttes ade: a 


24. FUNERAL DIRECTOR 


ADDRESS: 
Grantsville M 


